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KSZ H" . Analysis by the Legislative Reference Bureau
MQB&‘ S HEALTH AND HUMAN SERVICES
MEDICAL ASSISTANCE N
%ﬁ?ﬁﬁfmﬁsﬂmmmters the Medical Assistance (MA) progranqj;)vhilwgﬁ' an
joint federal and state program that provides health services to individuywﬁa’sve

limited resotrees. Some services are provided through programs that-operate under
a waiver of ?‘Sd% . Medicaid laws, including services..provided through the
‘BadgerCare Plus (BC+)~and BadgerCare Plus Core-(BC+ Core) programs. Under
current law, BC+ provides heélth and medicalServices to eligible recipients and has
a standard plan with a larger se@toi%@\épﬁeﬁts and a Benchmark plan with fewer
benefits. e e

Current law requires"-DHS to study ;)’Eéhtial changes to the MA state plan and |
to waivers of fedel;alﬂ‘l\?fedicaid law for certain Fl“ﬁ‘pgses. If DHS determines that
revision of existing statutes or rules would be necesdaxy to advance any of the
purposes_for'which the study was conducted, DHS may p:f)%(’)ha\a policy that would
add te-or change current law regarding the MA program. Befor&+implementing a
policy that conflicts with a state statute, DHS must submit the proposed.change to

the Joint Committee on Finance. If the proposed change is not rejected~by th
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ices (federal DHHS) the amendment or waiver request, to the extent negéssary
to ilyplement its policy. If the federal government does not allow the amendment or
does hot grant the waiver, DHS may not implement the policy. Currently, DHS has
propos\ed changes that, having not been rejected by the Joint Committee on Finance,
have b ‘En submitted to the federal DHHS for approval. Some of these changes
pertain to\BC+ and BC+ Core and may have been implemented following approval
by the federal government. ,f'

Beginning on January 1, 2014, under the bill, family i 1ncome has the meaning
given for household income under a federal regulation, Whlch uses an income
calculation basSd on modified adjusted gross income. The/blll beginning January
1, 2014, ellmlnﬁﬁzs the distinction in current nlafw between calculatlng
self—employment in¢gme and other types of income and eliminates certain income
calculations 1nclud1ng those regarding child or famlly support deductions and
deducting earnings of children. The bill requlres 'beglnnlng on January 1, 2014,
DHS to apply the definitign of household in feder‘al regulations and to 1nclude the
pregnant woman and the nymber of babies sherls expecting in the determination of
family size for a pregnant worman. Under current law, family income is the total gross
earned and unearned income received by all members of a family.

For purposes of eligibilityxthe bill dds requirements for calculating family
income but only if the federal DHHS approves. Specifically, the bill requires DHS
to count, for an individual who is ¢t disabled, the income of all adults residing in
the home for at least 60 consecutive days excluding the income of a grandparent in
a household containing three generatl s if that grandparent applies for or receives
BC+ benefits. If an individual is oﬁly 1nc1%\d{d in the family income calculation, then

DHS must exclude that 1nd1v1d1,1‘a1 from the calculation of family size. The bill also
applies these family income anld family size dalculations to eligibility determinations
for BC+ Core. , i

Under current law, unléss DHS has a poli(;& that conflicts with current state law
eligibility requirements, tHe following individu} s, among others, are eligible for
benefits under the BC+ s ,zf'indard plan: a pregnantl‘v(?man whose family income does
not exceed 200 percent/of the federal poverty line (FPL); a child meeting certain
criteria whose family income does not exceed 200 percéné; of the FPL; a child meeting
certain criteria whos‘e family income exceeds 150 pércent of the FPL but the
difference between the actual family income and 150 percént of the FPL is expended
on behalf of a memPber of the child’s family or the child for certaln medical or health
reasons; a parent,,dr caretaker relative of a child whose family income does not exceed
200 percent of the FPL; and an individual who qualifies for a transitional extension
of MA benefits ,éven though his or her income increases to above the FPL. Beginning
in January 1, 20 14, under the bill, a pregnant woman must have an’ﬂncome that does
not exceed 133 percent of the FPL to be eligible for BC+ standard plarnbenefits. Also,
beglnmng on January 1, 2014, the bill reduces the income eligibility level for the BC+
standard fplan for parents and caretaker relatives from not more than 200 percentf
of the FPL to not more than 100 percent of the FPL before a five percent-ln(i)y,e/

™ dlgreg‘ard is applied. o
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mlttee DHS must submlt to the federal Department of Health and H an\.,
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\, To be eligible under current law, a parent or caretaker relative must have a chij
Whé\is living in the home with the parent or caretaker relative or is tempora#ily
abseﬁ$ from the home for not more than six months or the parent or carefaker
relative must be complying with a permanency plan to unify a family that includes
a child who has been removed from the home for more than six months. (? ginning
January 1, 2014, the bill changes the terminology from “child” to “dependent child”
and defines, for purposes of eligibility of a parent or caretaker relativ ;’é/ “dependent
child” as an individual who is under the age of 18 or an individu;)rh;o is age 18 and

a full-time student in secondary school or an equivalent if beforg’attaining the age
of 19 the individual is reasonably expected to complete the schéol or training.

Under curreng law, certain children and pregnant wornden are presumptively
eligible for benefits under the BC+ standard plan, meanin/g/?}:at they are eligible for
benefits beginning t\hg day on which a qualified er},trity determines, based on
preliminary information, income eligibility for BC+/.;’ The bill eliminates, if the
federal DHHS approves, presumptive eligibility for </:hildren. Beginning January 1,
2014, the bill also limits presumptive eligibility for pregnant women to those women
whose family income, based o\h\ preliminary information, does not exceed 133 percent
of the FPL. N

Under current law, certaln individuals/‘,/./ are retroactively eligible for BC+
benefits for any of the three months before th'e month of application for BC+ if the
individual met the eligibility criteria,in tha?‘}\lwnth. The bill eliminates retroactive
eligibility for adults who are not preghant,/not disabled, and not elderly and whose
income exceeds 133 percent of the FPI\; If the federal DHHS approves, the bill
eliminates retroactive eligibility for all ifidividuals who are not disabled regardless
of their age, pregnancy status, or inconie i‘eyel.

Under current law, to meet th?gieﬁnit'ig“)n of unborn child and obtain benefits
under BC+ the unborn child and theAuinborn child’s mother must meet, among other
requirements, all of the applicable gligibility requirements for MA except for certain
eligibility requirements. Beginning in January 1\,\2014, the bill creates an exception
to the requirement that the famj,ly income of the mother of the unborn child exceeds
133 percent of the FPL. // Y,

Under current law, an ipdividual whose family income exceeds 150 percent of
the FPL is not eligible for BCA4 if the individual has covefalge provided by an employer
for which the employer pays at least 80 percent of the premium or coverage under
the state health plan, or i):,:T the individual has access to empl\()gxfer coverage or coverage
under the state health plan, in any of the following times:‘the 12 months before
applying for BC+, the ,tﬁonth of application for BC+, or any of the three months after
applying for BC+. Mso, under current law, an unborn child, regardless of family
income, is not eligiple for BC+ if the unborn child or the unborn ¢hild’s mother has
individual or famjly health insurance coverage or if the unborn chﬂd_ or the unborn
child’s mother Jtas access to individual or family health insurance'in any of the
following times: the 12 months before applying for BC+, the month of af)‘p;ication for
BC+, or any p/f' the three months after applying for BC+. Current law specifies which
individuals /are eligible for BC+ regardless of having health insurance cov)é, age or
access to health insurance coverage and those individuals include pregnant women,
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bertain children, certain individuals in foster care, and certain individuals who Jave
a\gpod cause reason for not obtaining the health insurance coverage to whiclf they
have access.

"*l:\he bill retains the ineligibility provisions for individuals with/ health
insurange coverage or access to coverage. Additionally, under the bill,/an adult
individual who is not disabled and not pregnant and whose family incorhe exceeds
133 percent,of the FPL is ineligible for BC+ if the individual for the 12 bnths before
application for BC+, the month of application for BC+, the three monthg after the last
day of the month of application for BC+, or the month including the d {e of the annual
determination ofithe individual’s eligibility for MA has any of the 'g)llowing: access
to individual or family health coverage provided by an employer that does not exceed
9.5 percent of the }a{?ily’s monthly income or access to cove ége under the state
employee health plani\The bill adds, if the federal DHHS approves, to the types of
individuals for whom aécess to coverage under the types of insurance added in the
bill result in ineligibilityf"‘a\ll of the following: a child who,is not disabled and whose
family income is at a level dgtermined by DHS but no lﬂpi”;ver than 133 percent of the
FPL; an adult parent or adult\caretaker relative whose family income is at a level
determined by DHS but no lower than 100 percfgﬁt of the FPL; and an adult,
including a pregnant woman, erfé is under 26 years of age, whose income is at a level
determined by DHS but no lower \’E'h{ln 100 percent of the FPL, who is eligible to be
covered under a parent’s employer ™ overag?/:nd who does not have one of the
additional good cause reasons for not'gbtaining health insurance coverage. If any
individual added under the bill, who wotld Be ineligible because of health insurance
coverage or access to coverage, has one of the good cause reasons for not maintaining
or obtaining coverage, the individual is rlot ineligible for BC+. The bill also adds to
those good cause reasons and adds disgbled é“dﬁults to the individuals who may not
considered ineligible for BC+ for hgving or having access to health insurance
coverage. Under the bill, an indivi£al is ineligihle for BC+ if the individual has
private major medical insurance with a premium that does not exceed 9.5 percent of
the family’s monthly income and t}{}at individual is an\j‘i\of the following: an adult who
is not disabled and not pregnant and whose family income exceeds 133 percent of the
poverty line; if the federal DHHS approves, a child, or unborn child, of an individual
whose family income is at a level determined by DHS but nd.Jower than 133 percent
of the FPL and who is not disabled.; and if the federal DHHS approves, an adult
parent or adult caretaker felative who is not disabled and not i@‘ egnant and whose
family income is at a lev_,e‘i determined by DHS but no lower tharf\i* 0 percent of the
FPL. 7
Under current ],éw, an individual is ineligible for BC+ for tth(:e\months if the
individual satisfies ¢ne of the following: the individual has a family income, exceeding
150 percent FPL gnd had certain health insurance coverage but no longex has the
coverage; the individual is an unborn child or pregnant woman had health indurance
coverage but ng¢’longer has the coverage; or the individual is a pregnant womarwho
is required to/maintain health insurance coverage but did not. Those individuals,
however, are eligible for BC+ if they have one of the specified good cause reasons for

not continuing health insurance coverage. P
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benefits under the BC+ Benchmark plan: a pregnant woman whose famil§ income 1
exceeds'200 percent, but does not exceed 300 percent, of the FPL; a pregnant woman i
and everyone in her family if her family income exceeds 300 percent 9F the FPL but
the differé’nce between her actual family income and 300 percent’of the FPL is
expended foi; any family member’s or her medical or health care; a ;;Pﬁld whose family
income excee&sl 200 percent, but does not exceed 300 percen’g,/é)f the FPL; and a
parent or caretaker of a child whose income includes self-employment income but
does not exceed 200 percent of the FPL after depreciation is‘deducted. Beginning on
January 1, 2014, ghe bill eliminates eligibility for the ]§,Cf|- Benchmark plan for all
of the following in(fi»yiduals: pregnant women whose family income exceeds 200
percent but does not exceed 300 percent of the FPI/and children under one year of
age of those women,; c’“e;;'tain other pregnant women; and parents or caretaker
relatives whose family income includes self-employment income and does not exceed
200 percent of the FPL undér a certain calcq/l‘é{tion. The bill, beginning on January
1, 2014, specifies that an unfigrn child who$e family income exceeds 200 percent of
the FPL but does not exceed 30 percenp"éf the FPL is eligible for BC+ Benchmark
but only for prenatal care benefits. Certain individuals, under current law, may pay
‘A the full member per month cost of coyérage to receive benefits under the Benchmark ;
{
5

¥Under current law, the following individuals, among others, are eligible for\
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plan including, among others, chi}ci‘i;en whose family incomes exceed 300 percent of
the FPL. The bill eliminates the ,,a'bili?:‘x for children whose family incomes exceed 300
percent of the FPL to receive Bénchmé?rk plan benefits.

If the federal DHHS allows, undé\rile bill, DHS may provide an alternate

Benchmark plan to adult jridividuals whoare not pregnant, whose family incomes
exceed 100 percent of the ;FPL, and who are otherwise eligible for BC+. The alternate H
Benchmark plan, if DHS provides the plan, ;\)%ovides coverage for benefits similar to |
those in a commercial, major medical insurahce policy. DHS may charge higher |
copayments for the glternate Benchmark plan‘than are charged for the standard
plan but may not chéarge an individual whose family income is 150 percent of the FPL i
or below a copayment that exceeds five percent of the individual’s family income. The '}
department may/eliminate the original Benchmark \15 an for the individuals eligible |
for the alternaté Benchmark plan, if the alternate pl%is offered. :
The bill allows DHS to administer medical home initiatives as service delivery
mechanisms/to provide and coordinate care for indiviﬁ‘uals who are eligible for
services under a fee—for—service model of Medical Assist\éapce, including BC+ and
BC+ Core,/ The bill specifies certain groups of individuals forxwhich the department
may adn}i”nister a medical home initiative. DHS must providza\ hrough any medical
home initiative the benefits provided to traditional Medical Asgistance recipients
and ma4y provide additional services targeted to a specific populatl"c){l. If the federal |
DHHS approves, DHS must automatically enroll an eligible individtial in a medical
home/initiative, and the individual may opt out of participation in the ix

U e

The current law requires certain individuals to pay premiums for BC+ $tandard
plan and the Benchmark plan including adults who are not pregnant and whose
\{almily income is greater than 150 percent of the FPL but not greater than 200~
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_ \percent of the FPL; children whose family income is greater than 200 percent of the

PL; and an unborn child or pregnant woman whose family income is greater than
200 percent of the FPL. Current law also identifies specific individuals who do not
pay¥ a premium. The bill requires an adult parent or adult caretakef who is not
preg‘ ant, disabled, or American Indian and whose family incomé exceeds 133
perce&%ﬁof the FPL and, if the federal DHHS approves, a child who i,s/not disabled and
whose family income is at a level determined by DHS but at least/150 percent of the
FPL, to f)\a a premium for BC+. e

Unde \(iurrent law, if an individual who is required to ﬁ’ay a premium does not
pay or requegts termination of coverage under BC+, the coverage under BC+ is
terminated. The former BC+ recipient is then ineligibleﬁor coverage for six months
except for any menth in which the former recipient’s family income does not exceed
150 percent of the\F'PL. The bill changes the inelig;bfility period for an adult to 12

months except for any month in which the former recipient’s family income does not |
exceed 133 percent of the FPL. For a child, the bill’retains the six month ineligibility |

period except for any mlenth in which the child’s'family income does not exceed 150
percent of the FPL, howé\v‘er, if the federal DHHS approves, the ineligibility period
becomes 12 months. kY /

Under current law, DHS also administers BC+ Core, which provides basic
primary and preventive care tb,eligible ifdividuals. Adults who are under age 65,
who have family incomes that d(‘)\“q\ot excéed 200 percent of the FPL, and who are not
otherwise eligible for MA, including BZ%+, are eligible for benefits under BC+ Core,
unless DHS has a policy that ? nflicts with current state law eligibility
requirements. The bill requires értain childless adults with a family income
exceeding 133 percent of the FPL to pay a premium for BC+ Core benefits as
determined by DHS but no less than 3 pereent of family income and no greater than
9.5 percent of family income. Bgginning J an%@ry 1, 2014, the bill changes the income
‘eligibility for BC+ Core allow}fig only those in&;yiduals whose family incomes do not
exceed 100 percent of the BPL before a five percent income disregard is applied.
Under the bill, DHS mustapply to determinations of income for eligibility for BC+
Core the same definition/f family income and regulations defining a household as
apply to income determjnations for eligibility to BCS\

DHS also currently administers the BadgerCare Plus Basic (BC+ Basic) plan,
which is not an MA prfogram but is funded by premiums“‘ aid by plan participants.
To be eligible for the/BC+ Basic plan, an individual must bg on the waiting list for
BC+ Core. BC+ Bagic provides health care benefits that do not,exceed those benefits
provided by BC+ Coére. Under current law, BC+ Basic terminatesion January 1, 2014.
The bill eliminaggs the BC+ Basic plan. ‘

Certain il} ividuals, under current law, are eligible for tranéﬂigional Medical
Assistance because of becoming ineligible for another public assistance program.
The bill elir?'frflates transitional Medical Assistance benefits, if the fé}& ral DHHS

approves.

interventign program in a special plan, if the federal DHHS approves. ™
department may not require a child to enroll in this special plan and may not chaxge
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ers services provided by early intervention teachers, hom

trainers, parent—to—pareé tors, and_developmental specialists to children.
Under currenjp@@H&%@ develop a purchasing pool, known as

Badger Rx Geld; for pharmacy benefits an ‘seLzl_igl;irlity requirements to obtain

prescription drug coverage through the purchasing po INQII'.I;?Ht law allows DHS

to contract with an entity to operate the purchasing pool, whish.js not an MA
program. The bill eliminates the purchasing pool, Badger Rx Gol T,

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 20.435 (4) (a) of the statutes is amended to read:

20.435 (4) (a) General program operations. The amounts in the schedule for
general program operations, including health care financing regulation,
administration, field services and medical assistance eligibility determinations

under s. 49.45 (2) (a) 3-

SECTION 2. 20.435 (4) (bm) of the statutes is amended to read:

20.435 (4) (bm) Medical Assistance, food stamps, and Badger Care
administration; contract costs, insurer reports, and resource centers. Biennially, the
amounts in the schedule to provide a portion of the state share of administrative
contract costs for the Medical Assistance program under subch. IV of ch. 49 and the
Badger Care health care program under s. 49.665 and to provide the state share of
administrative costs for the food stamp program under s. 49.79, other than payments
under s. 49.78 (8), to develop and implement a registry of recipient immunizations,
to reimburse 3rd parties for their costs under s. 49.475, for costs associated with

outreach activities, for state administration of state supplemental grants to

supplemental security income recipients under s. 49.77, to-administer the pharmaey
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SECTION 2

benefits-purchasing poolunder-s-146.45; and for services of resource centers under

s. 46.283. No state positions may be funded in the department of health services from
this appropriation, except positions for the performance of duties under a contract
in effect before January 1, 1987, related to the administration of the Medical
Assistance program between the subunit of the department primarily responsible for
administering the Medical Assistance program and another subunit of the
department. Total administrative funding authorized for the program under s.
49.665 may not exceed 10% of the amounts budgeted under pars. (p) and (x).

SECTION 3. 20.435 (4) (hm) of the statutes is repealed.

#=+NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 4. 20.435 (4) (jw) of the statutes is amended to read:

20.435 (4) jw) BadgerCare Plus; and hospital assessment—end-pharmacy
benefits purchasing pool-administrativecosts. All moneys received from payment of
enrollment fees under the program under s. 49.45 (23), all moneys transferred under
s. 50.38 (9), all moneys transferred from the appropriation account under par. (jz),
and 10 percent of all moneys received from penalty assessments under s. 49.471 (9)
(c), for administration of the program under s. 49.45 (23), to provide a portion of the
state share of administrative costs for the BadgerCare Plus Medical Assistance

program under s. 49.471, and for administration of the hospital assessment under

##NOTE: This SECTION involves a change in an appropriétion that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 5. 20.435 (4) (jz) of the statutes is amended to read:
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SECTION 5

20.435 (4) (jz) Medical Assistance and Badger Care cost sharing, and employer
penalty assessments,-and pharmacy-benefits purchasing pool-operations. All moneys

received in cost sharing from medical assistance recipients, including payments

under s. 49.665 (5), all moneys received from penalty assessments under s. 49.665

(7) (b) 2., and 90 percent of all moneys received from penalty assessments under s.

purchasing pool under s-146.45; to be used for the Badger Care health care program
under s. 49.665, for the Medical Assistance program under subch. IV of ch. 49, te-pay

under-par—Gw); and to transfer any amount credited to this appropriation account

in excess of $27,785,500 in a fiscal year to the appropriation account under par. Gw).

#x=NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 6. 49.45 (23) (a) of the statutes is amended to read:

49.45 (23) (a) The department shall request a waiver from the secretary of the
federal department of health and human services to permit the department to
conduct a demonstration project to provide health care coverage for basic primary

and preventive care to adults who are under the age of 65, who have family incomes

not to exceed 200 100 percent of the poverty line before application of the 5 percent

income disregard under 42 CFR 435.603 (d), and who are not otherwise eligible for

medical assistance under this subchapter, the Badger Care health care program

under s. 49.665, or Medicare under 42 USC 1395 et seq. If the department creates
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SECTION 6
a policy under sub. (2m) (c) 10., this paragraph does not apply to the extent that it
conflicts with the policy.

SECTION 7. 49.45 (23) (a) of the statutes, as affected by 2011 Wisconsin Act 32
and 2013 Wisconsin Act .... (this act), is repealed and recreated to read:

49.45 (23) (a) The department shall request a waiver from the secretary of the
federal department of health and human services to permit the department to
conduct a demonstration project to provide health care coverage for basic primary
and preventive care to adults who are under the age of 65, who have family incomes
not to exceed 100 percent of the poverty line before application of the 5 percent
income disregard under 42 CFR 435.603 (d), and who are not otherwise eligible for
medical assistance under this subchapter, the Badger Care health care program
under s. 49.665, or Medicare under 42 USC 1395 et seq.

SECTION 8. 49.45 (23) (b) of the statutes is amended to read:

49.45 (23) (b) If the waiver is granted and in effect, the department may
promulgate rules defining the health care benefit plan, including more specific
eligibility requirements and cost—sharing requirements. Unless otherwise provided
by the department by a policy created under sub. (2m) (c), cost sharing may include
an annual enrollment fee, which may not exceed $75 per year. Notwithstanding s.
227.24 (3), the plan details under this subsection may be promulgated as an
emergency rule under s. 227.24 without a finding of emergency. If the waiver is
granted and in effect, the demonstration project under this subsection shall begin en
January-1,2009; or on the effective date of the waiver,; whichever-is-later.

SECTION 9. 49.45 (23) (b) of the statutes, as affected by 2011 Wisconsin Act 32

and 2013 Wisconsin Act .... (this act), is repealed and recreated to read:
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SECTION 9

49.45 (23) (b) If the waiver is granted and in effect, the department may
promulgate rules defining the health care benefit plan, including more specific
eligibility requirements and cost—sharing requirements. Cost sharing may include
an annual enrollment fee, which may not exceed $75 per year. Notwithstanding s.
227.24 (3), the plan details under this subsection may be promulgated as an
emergency rule under s. 227.24 without a finding of emergency. If the waiver is
granted and in effect, the demonstration project under this subsection shall begin on
the effective date of the waiver.

SECTION 10. 49.45 (23) (c) of the statutes is created to read:

49.45 (23) (¢) In addition to cost—sharing requirements established under par.
(b), a childless adult who is eligible to receive benefits under this section; who is not
disabled, pregnant, or American Indian, as Indian is defined in 42 CFR part 447,
subpart A; and whose family income exceeds 133 percent of the poverty line shall pay
a premium for coverage under the program under this subsection in an amount
determined by the department that is based on a formula in which costs decrease for
those with lower family incomes and that is no less than 3 percent of family income
but no greater than 9.5 percent of family income.

SECTION 11. 49.45 (23) (d) of the statutes is created to read:

49.45 (23) (d) In determining income for purposes of eligibility under this
subsection, the department shall apply s. 49.471 (7) (d) to the individual to the extent
the federal department of health and human services approves, if approval is

required.

SECTION 12. 49.45 (23) (e) of the statutes is created to read:
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SECTION 12

49.45 (23) (e) The department shall apply the definition of family income under
s. 49.471 (1) (f) and the regulations defining household under 42 CFR 435.603 (f) to
determinations of income for purposes of eligibility under this subsection.

SECTION 13. 49.45 (23) (f) of the statutes is created to read:

49.45 (23) (f) The department may provide services to individuals who are
eligible under this subsection through a medical home initiative under sub. (24j).

SECTION 14. 49.45 (24j) of the statutes is created to read:

49.45 (24j) MEDICAL HOME PILOT PROJECTS. (a) The department may administer
the medical home initiative as a service delivery mechanism to provide and
coordinate care for individuals who are eligible for a Medical Assistance program
under this subchapter that provides services under a fee—for-service model. The
department may administer a medical home initiative to serve individuals who are
members of any of the following populations:

1. Children who are in out—of-home care or are receiving adoption assistance
under 42 USC 670 — 679c.

2. Pregnant women.

3. Individuals who are exiting mental health facilities or correctional facilities.

4. Individuals with a diagnosis of serious mental illness or substance abuse
disorder.

5. Adults with two or more chronic medical conditions.

6. Other groups of individuals with conditions that the department determines
would benefit from services through a medical home.

(b) The department shall provide to individuals through any medical home
initiative administered under this subsection the benefits described under s. 49.46

(2) (a) and (b). The department may provide to individuals though any medical home
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SECTION 14

initiative administered under this subsection benefits in addition to the standard
plan benefits that are targeted to the population receiving services through the
medical home.

(¢) The department may elect to administer any medical home initiative under
this subsection in a limited geographical area.

(d) The department may make an all-inclusive payment to the provider
offering services through a medical home.

(e) If the federal department of health and human services approves the
department’s request to administer a medical home initiative, the department shall
automatically enroll an individual who is eligible for a medical home initiative under
this subsection in the medical home initiative. At any time after the first 6 months
of enrollment in the medical home initiative, the individual who is enrolled in the
medical home initiative may opt out of participation in the medical home initiative.

SECTION 15. 49.45 (30g) (a) 1. of the statutes is amended to read:

49.45 (30g) (a) 1. An approved amendment to the state medical assistance plan
submitted-under 42 USC-1396n-(G) permits reimbursement for the services under s.
49.46 (2) (b) 6. Lo. in the manner provided under this subsection.

SECTION 16. 49.45 (30g) (a) 3. of the statutes is amended to read:

49.45 (30g) (a) 3. The individual, the community recovery services, and the

community recovery services provider meet any condition set forth in the approved

amendment to the medical assistance plan submitted-under 42 USC 1396n ().
»
SECTION 17. 49.46 (1) (a) 15. of the statutes is amended to reaﬁ; .
i te Y+ -remove ke
49.46 (1) (a) 15. Any individual/who is infected with tuberculosis and meets the
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ECTION 18. 49.46 (1) (am) 1. of the statute amended to read:
49.46 (1) (am) 1. a. A pregnant woman whose family income, before any income

is disregarded under this paragraph, does not exceed, in state fiscal year 1994-95,

155% of the poverty line for a family the size of the woman’s family; and, in each state

fiscal year after the 1994-95 state fiscal year, 185% 133 percent of the poverty line

for a family the size of the woman’s family.

e i

is under 6 years 6?ags\ and whose family ,'m\(ll\i:e, before any

child who

inc&i&f:regarded\tnder this paragraph,‘ﬁogs not exceed, in stabe fiscal year

1994-95, 15 @Ze pov;t;"li-ne for a family the S?E‘e\githe child’s family\;\a{d\,;n

each state fiscal after the 199405 state fiscal year, -1%%@ 133 percent of the,

\*a. .

overty line for a family the size of the chllcf’s family.

I

SECTION 19. 49.46 (1) (¢) (intro.) of the statutes is amended to read:

49.46 (1) (c) (intro.) Except as provided under par. (co) or (cr), a family that
becomes ineligible for aid to families with dependent children under s. 49.19 because
of increased income from employment or increased hours of employment or because
of the expiration of the time during which the disregards under s. 49.19 (5) (a) 4. or
4m. or (am) apply shall receive medical assistance for:

SECTION 20. 49.46 (1) (cg) of the statutes is amended to read:

49.46 (1) (cg) Medieal Except as provided under par. (cr), medical assistance

shall be provided to a dependent child, a relative with whom the child is living or the
spouse of the relative, if the spouse meets the requirements of s. 49.19 (1) (¢) 2. a. or
b., for 4 calendar months beginning with the month in which the child, relative or

spouse is ineligible for aid to families with dependent children because of the
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SECTION 20

collection or increased collection of maintenance or support, if the child, relative or
spouse received aid to families with dependent children in 8 or more of the 6 months
immediately preceding the month in which that ineligibility begins.

SECTION 21. 49.46 (1) (co) 1. of fhe statutes is amended to read:

49.46 (1) (co) 1. Except as provided under subd. 2. or par. (cr), medical
assistance shall be provided to a family for 12 consecutive calendar months following

the month in which the family becomes ineligible for aid to families with dependent

children because of increased income from employment;because the family nolonger

SECTION 22. 49.46 (1) (co) 2. of the statutes is amended to read:

49.46 (1) (co) 2. If a waiver under subd. 3. is granted and except as provided

in par. (cr), the department may select individuals to receix;'e medical assistance
benefits as provided under par. (c), rather than under subd. 1., as a control group for
part or all of the period during which the waiver is in effect.

SECTION 23. 49.46 (1) (cr) of the statutes is created to read:

49.46 (1) (cr) To the extent approved by the federal department of health and
human services, an individual or family described in par. (c), (cg), or (co) is not eligible
for Medical Assistance if the federal department of health and human services
approves a request from the department to deny all or some transitional Medical
Assistance benefits to that individual or family, if approval is required.

SECTION 24. 49.46 (2) (b) 19. of the statutes is created to read:
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49.46 (2) (b) 19. Subject to par. (br), services provided by early intervention
teachers, home trainers, parent—to—parent mentors, and developmental specialists
to children in the benchmark plan under par. (br).

SECTION 25. 49.46 (2) (b) 20. of the statutes is created to read:

49.46 (2) (b) 20. Subject to s. 49.45 (24j), any additional services, as determined
by the department, that are targeted to a population enrolled in a medical home
initiative under s. 49.45 (24j).

SECTION 26. 49.46 (2) (be) of the statutes is created to read:

49.46 (2) (bc) Subject to s. 49.45 (24j), the department may provide any of the
services described in par. (a) or (b) through a medical homé initiative under s. 49.45
(24y).

SECTION 27. 49.46 (2) (br) of the statutes is created to read:

49.46 (2) (br) If the federal department of health and human sefvices approves
the department’s request to offer a benchmark plan under this paragraph, the
department may enroll any child who is receiving services through the early
intervention program under s. 51.44 in a benchmark plan under this paragraph. The
department may not require a child who is receiving services through the early
intervention program under s. 51.44 to enroll in a benchmark plan offered under this
paragraph. The department may not charge a copayment to a child who is enrolled

in the benchmark plan under this paragraph for services described in par. (b) 19.

: A
SECTION 28. 49.47 (4) (a) 1. of the statutes?fsi enumbered 49.47 (4) (af) @

\ _(“W\Q «Q ‘
amended to read: P\AW g‘w\h -9/ :
49.47 (4)m@nv individual who is unde 21 years of age and resides

in an intermediate care facility, skilled nursing facility, or inpatient psychiatric

hospital @nd who meets the income requirements as determined under the same }
(a)/. ¢




2013 — 2014 Legislature - 17 R Tt

SECTION 28

SECTION 29. 49.47 (4) (am) )’ of the statutes A’amended to read: ™

4 49.47 (4) (am) 1. A pregnant woman whose family income does not exceed 155%
5 of the poverty line for a family the size of the woman’s family, except that if a waiver
6 under par. (j) or a change in the approved state plan under s. 49.46 (1) (am) 2. is in

7 effect, the income limit is 185% 133 percent of the poverty line for a family the size

8 of the woman’s family in each state fiscal year after the 1994-95 state fiscal year.
T

9 /\Q child ander 6 years of age and whose family income does not exceed \

A,
N

155% of h@ poverty linefor a family the size ofThe\chil\d’s farﬁﬂy, \(zxcept fhat if a
\\ . \

11 waiver under par, (j) or a cha\ﬁ"ge\in the approved state plz}n deer S. 49&,‘{‘1\6 @8 (ém)

N
12 133 percent of the powkrt\yline for é‘r«fj%mﬂy

13 child’s family“in (Z:ach state fi eaJ\year after the 1994@5 state fiscal
\\ N ~o

14

e T
15 SECTION 30. 49.47 (4) (¢) 1. of the statutes is amended to read:
16 49.47 (4) (c) 1. Except as provided in par. (am) and-as limited-by-subd--3:,
17 eligibility exists if income does not exceed 133 1/3% of the maximum aid to families

18 with dependent children payment under s. 49.19 (11) for the applicant’s family size
19 or the combined benefit amount available under supplemental éecurity income
20 under 42 USC 1381 to 1383c and state supplemental aid under s. 49.77 whichever
21 is higher lower. In this subdivision “income” includes earned or unearned income
22 that would be included in determining eligibility for the individual or family under
23 s. 49.19 or 49.77, or for the aged, blind or disabled under 42 USC 1381 to 1385. /

/
24 “Income” does not include earned or unearned income which would be excluded in

B
e B T

(';T’;;Zdepw{-menl- Shall applyy ﬁwe dPFn’\hLmh of FQMJIU\
\ ncome Tn 5.2 471 (1)) to make deﬁrmmaho:qs of income

undey ths sbiool,v;smr\.

e
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1 determining eligibility for the individual or family under s. 49.19 or 49.77, or for the
2 aged, blind or disabled individual under 42 USC 1381 to 1385.

3 SECTION 31. 49.47 (4) (c) 3. of the statutes is repealed.

SECTION 32. 49.47 (4) (j) of the statutes is amended to read:
.47 (4) () If the change in the approved state plan under s. 49.46 «1’)@1;) 2.

is denied, the

artment shall request a waiver fro#’l/thyeﬁr ary of the federal

uman services to allow the“lse of federal matching funds

department of health an

to provide medical assistance coverage undér par. (am) 1. and 2. to individuals whose

ﬁ_/
family incomes do not exceeg_ 185% 133 pe t of the poverty line in each state fiscal

P
o
year after the 199%;95’state fiscal year.
e
o Nf)"?E: Section 49.47 (4) (j) seems related to ss. 49.46 (1) (a
sg.I-thought it might also need to be amended in a similar manner to t
Please let me know if this is incorrect.

d 49.47 (4) (am)
provisions.

11 SECTION 33. 49.471 (1) (cm) of the statutes is created to read:

12 49.471 (1) (em) “Disabled” means, when referring to an adult, meeting the
13 disability standard for eligibility for federal supplemental security income under 42
14 USC 1382¢ (a) (3).

15 SECTION 34. 49.471 (1) (f)‘)of the statutes is amended to read:

16 49.471 (1) (f) “Family income” means-the-total gross-earned-and-unearned

17 income-received-by-all members-of a-family has the meaning given for “household
18 income” under 42 CFR 435.603 (d).

19 SECTION 35. 49.471 (1) (k) 5. d. of the statutes is created to read:
20 49.471 (1) (k) 5. d. The mother’s family income exceeds 133 percent of the
21 poverty line.

22 SECTION 36. 49.471 (4) (a) (intro.) of the statutes is amended to read:




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

2013 — 2014 Legislature -19 - LR]'%‘311)438:£i

SECTION 36

49.471 (4) (a) (intro.) Except as otherwise provided in this section, all of the
following individuals are eligible for the benefits described in s. 49.46 (2) (a) and (b),
subject to sub. (6) (k) and s. 49.45 (24;):

SECTION 37. 49.471 (4) (a) 1. of the statutes is amended to read:

49.471 (4) (a) 1. A pregnant woman whose family income does not exceed 200
133 percent of the poverty line.

SECTION 38. 49.471 (4) (a) 4. a. of the statutes is amended to read:

49.471 (4) (a) 4. a. The individual is a parent or caretaker relative of a
dependent child who is living in the home with the parent or caretaker relative or
who is temporarily absent from the home for not more than 6 months or, if the
dependent child has been removed from the home for more than 6 months, the parent
or caretaker relative is working toward unifying the family by complying with a

permanency plan under s. 48.38 or 938.38. For purposes of this subdivision, a
“dependent child” means an individual who is under the age of 18 or an individual

who is age 18 and a full-time student in secondary school or equivalent vocational

or _technical training if before attaining the age of 19 the individual is reasonably

expected to complete the school or training.
SECTION 39. 49.471 (4) (a) 4. b. of the statutes is amended to read:

49.471 (4) (a) 4. b. Execeptas-provided-insubd- 4. ¢ the The individual’s family
income does not exceed 200 100 percent of the poverty line and-deesnet-include

self—employmentinecome before application of the 5 percent income disregard under
42 CFR 435.603 (d).

SECTION 40. 49.471 (4) (a) 4. c. of the statutes is repealed.

SECTION 41. 49.471 (4) (a) 5. of the statutes is amended to read:
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SECTION 41

49.471 (4) (a) 5. An individual who, regardless of family income, was born on

or after January 1, 1990 1988, and who, on his or her 18th birthday, was in a foster

care placement under the responsibility of —-a- this state, or at the option of the

department, under the responsibility of another state, and enrolled in Medical

Assistance under this subchapter or a Medicaid program, as determined by the

department. The coverage for an individual under this subdivision ends on the last
day of the month in which the individual becomes 21 26 years of age, unless he or she
otherwise loses eligibility sooner.

SECTION 42. 49.471 (4) (a) 7. of the statutes is amended to read:

49.471 (4) (a) 7. Individuals who qualify for a medical assistance eligibility
extension under s. 49.46 (1) (c), (cg), or (co) when their income increases above the

poverty line, except as provided in s. 49.46 (1) (er).

SECTION 43. 49.471 (4) (b) 1. of the statutes is repealed.

SECTION 44. 49.471 (4) (b) 1m. of the statutes is repealed.

SECTION 45. 49.471 (4) (b) 2. of the statutes is repealed.

SECTION 46. 49.471 (4) (b) 3. of the statutes is amended to read:

49.471 (4) (b) 3. A child whose family income exceeds 200 percent but does not
exceed 300 percent of the poverty line. For-a-childunderthis-subdivision-who-is-an

3m. An unborn child; whose family income exceeds 200 percent but does not

exceed 300 percent of the poverty line, except benefits are limited to prenatal care.

SECTION 47. 49.471 (4) (b) 4. of the statutes is repealed.

SECTION 48. 49.471 (4) (c) of the statutes is repealed.

SECTION 49. 49.471 (4) (e) of the statutes is created to read:

49.471 (4) (e) If the department obtains approval from the federal department

of health and human services to provide an alternate benchmark plan under sub.
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(11r), to the extent the federal department of health and human services approves,
the department may enroll in the alternate benchmark plan under sub. (11r) any
individual whose family income exceeds 100 percent of the poverty line, who is either
an adult who is not pregnant or a child, and who applies and is otherwise eligible to
receive benefits under this section, except that the department shall enroll a child
who has a parent who is enrolled in a plan under this section in the same plan as his
or her parent.

SECTION 50. 49.471 (5) (b) 1. of the statutes is amended to read:

49.471 (5) (b) 1. Except as provided in sub. (6) (a) 1., a pregnant woman is
eligible for the benefits specified in par. (¢) during the period beginning on the day
on which a qualified provider determines, on the basis of preliminary information,
that the woman’s family income does not exceed 300 133 percent of the poverty line
and ending on the applicable day specified in subd. 3.

SECTION 51. 49.471 (5) (b) 2. of the statutes is renumbered 49.471 (5) (b) 2.
(intro.) and amended to read:

49.471 (5) (b) 2. (intro.) Except as provided in sub. (6) (a) 2., a child who is not
an unborn child is eligible for the benefits described in s. 49.46 (2) (a) and (b) during
the period beginning on the day on which a qualified entity determines, on the basis
of preliminary information, that the child’s family income does not exceed 150

percent-of the-poverty line any of the following and ending on the applicable day

specified in subd. 3., unless the federal department of health and human services

approves the department’s request to not extend eligibility to children during this

period:

#=NOTE: The renumbering of s. 49.471 (5) (b) 2;, the creation of s. 49.471 (5) (
2. a. to c., and the treatment of s. 49.471 (5) (b) 3. a. are duplicated in two underlying bills
but those bills have different effective dates. In this compiled draft, these provisions take
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" _
effect on the earlier effective date, which 1s the general effective date of the budget bﬁ?)
Is that okay? e

i S
o At e i gt 20 A P ST 2

SECTION 52. 49.471 (5) (b) 2. a. to c. of the statutes are created to read:

49.471 (5) (b) 2. a. 150 percent of the poverty line for a child who is 6 years of
age or older but has not yet attained the age of 19.

b. 185 percent of the poverty line for a child who is one year of age or older but
has not yet attained the age of 6.

c. 300 percent of the poverty line for a child who is under one year of age.

SECTION 53. 49.471 (5) (b) 3. a. of the statutes is amended to read:

49.471 (5) (b) 3. a. If the woman or child applies for benefits under sub. (4)
within the time required under par. (d), the benefits specified in subd. 1. or 2,
whichever is applicable, end on the day on which the department or the county
department under s. 46.215, 46.22, or 46.23 determines whether the woman or child

is eligible for benefits under sub. (4), except that a child who is not an unborn child

is not eligible for benefits described in s. 49.46 (2) (a) and (b) during that time if the

federal department of health and human services approves the department’s request

not to provide those benefits during that time.
SECTION 54. 49.471 (5) (c) 1. of the statutes is renumbered 49.471 (5) (¢) and

amended to read:
49.471 (5) (¢) On behalf of a woman under par. (b) 1. whose-family-income-does
not-exceed-200-percentof the-povertyline, the department shall audit and pay

allowable charges to a provider certified under s. 49.45 (2) (a) 11. only for ambulatory
prenatal care services under the benefits described in s. 49.46 (2) (a) and (b).
SECTION 55. 49.471 (5) (c) 2. of the statutes is repealed.

SECTION 56. 49.471 (6) (a) 1. of the statutes is amended to read:
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49.471 (6) (a) 1. Any Except as provided in subd. 4., any pregnant woman,

including a pregnant woman under sub. (5) (b) 1., is eligible for medical assistance
under this section for any of the 3 months prior to the month of application if she met
the eligibility criteria under this section in that month.

SECTION 57. 49.471 (6) (a) 2. of the statutes is amended to read:

49.471 (6) (a) 2. Any Except as provided in subd. 3. or 4., any child who is not
an unborn child, including a child under sub. (5) (b) 2., parent, or caretaker relative
whose family income is less than 150 percent of the poverty line is eligible for medical
assistance under this section for any of the 3 months prior to the month of application
if the individual met the eligibility criteria under this section and had a family
income of less than 150 percent of the poverty line in that month.

SECTION 58. 49.471 (6) (a) 3. of the statutes is created to read:

49.471 (6) (a) 3. Any individual described in subd. 2. who is not disabled, not
elderly, and not pregnant, who is an adult, and whose family income exceeds 133
percent of the federal poverty level is not eligible for medical assistance under this
section for any of the 3 months before the month of application for medical assistance
benefits.

SECTION 59. 49.471 (6) (a) 4. of the statutes is created to read:

49.471 (6) (a) 4. To the extent allowed by the federal department of health and
human services, any individual described in subd. 1. or 2. who is not disabled is not
eligible for medical assistance under this section for any of the 3 months before the
month of application for medical assistance benefits.

SECTION 60. 49.471 (7) (a)Jof the statutes is repealed.

>
SECTION 61. 49.471 (7) (b) 1. of the statutes is amended to read:
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SECTION 61

49.471 (7) (b) 1. -A- Eligibility for a pregnant woman whose family income
exceeds 300 133 percent of the poverty line may become-eligible for coverage under

women-in the pregnant-woman’sfamily is determined under the method described

in s. 49.47 (4) (¢).

SECTION 62, 49.471 (7) (b) 2. of the statutes is amended to read:

49.471 (7) (b) 2. A child who is not an unborn child, whose family income
exceeds 150 percent of the poverty line, and who is ineligible under this section solely
because of sub. (8) (b), or whose family income exceeds 300 percent of the poverty line,
may obtain eligibility under this section if the difference between the child’s family
income and 150 percent of the poverty line is obligated or expended on behalf of the
child or any member of the child’s family for medical care or any other type of
remedial care recognized under state law or for personal health insurance premiums
or for both. Eligibility obtained under this subdivision during any 6-month period,
as determined by the department, continues for the remainder of the 6-month period
and extends to all children in the family.

}
SECTION 63. 49.471 (7) (b) 3. of the statutes is amended to read:
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povertyline: For a child to obtain eligibility under subd. 2., the amount that must

be obligated or expended in any 6-month period is equal to the sum of the differences
in each of those 6 months between the child’s monthly family income and the monthly
family income that is 150 percent of the poverty line.

SECTION 64. 49.471 (7) (c) (intro.) of the statutes is amended to read:

49.471 (7) (c¢) (intro.) When calculating an individual’s family income, the
department shall do all of the following, subject to par. (d):

SECTiON 65. 49.471 (7) (c))of the statutes, as affected by 2013 Wisconsin Act ....
(this act), is repealed.

. SECTION 66. 49.471 (7) (d) of the statutes is created to read:

49.471 (7) (d) In addition to applying other income counting requirements the
department shall do all of the following:

1. When calculating the family income of a member of a household who is not
disabled, include the income of all adults residing in the home for at least 60
consecutive days but exclude the income of a grandparent in a household containing
3 generations, unless the grandparent applies for or receives benefits as a parent or
caretaker relative under this section.

2. When determining the size of a family for purposes of determining income
eligibility, exclude from family size an adult whose income is included in a calculation

of family income solely under subd. 1.
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SECTION 66

3. Apply this paragraph only to the extent the federal department of health and
human services approves the income eligibility calculation methods, if approval is
required.

SECTION 67. 49.471 (7) (e) of the statutes is created to read:

49.471 (7) (e) For the purpose of determining family income, the department
shall apply the regulations defining a household under 42 CFR 435.603 (f). To
determine the family size for a pregnant woman, the department shall include the
pregnant woman and the number of babies she is expecting.

SECTION 68. 49.471 (8) (b) (intro.) of the statutes is amended to read:

49.471 (8) (b) (intro.) Except as provided in pars. (c), (cg), (cr), (ct), and (d), an
individual whose family income.exceeds 150 percent of the poverty line is not eligible
for BadgerCare Plus if any of the following applies:

SECTION 69. 49.471 (8) (cg) of the statutes is created to read:

49.471 (8) (cg) An individual who is not disabled and not pregnant, who is over
18 years of age, and whose family income exceeds 133 percent of the poverty line is
not eligible for BadgerCare Plus if all of the following apply:

1. The individual has any of the following:

a. Access to individual or family health coverage provided by an employer in
which the monthly premium that an employee would pay for an employee—only
policy does not exceed 9.5 percent of the family’s monthly income.

b. Access to individual or family health coverage under the state employee
health plan.

2. The individual has access to any coverage described in subd. 1. during any

of the following times:
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a. The 12 months before the first day of the month in which an individual
applies for and the month in which an individual applies for BadgerCare Plus.

b. The 3 months after the last day of the month in which the individual applies
for BadgerCare Plus.

c. The month including the date of the annual determination of the individual’s
eligibility for Medical Assistance.

3. The individual does not have as a reason for not obtaining health insurance
any of the good cause reasons under (d) 2. a. to e.

SECTION 70. 49.471 (8) (cr) of the statutes is created to read:

49.471 (8) (cr) 1. Subject to subd. 4., an individual who is any of the following
is not eligible for BadgerCare Plus if the criteria under par. (cg) 1. and 2. apply to that
individual:

a. An individual who is not disabled and who is a child, or unborn child, of an
individual whose family income is at a level determined by the department but no
lower than 133 percent of the poverty line.

b. A parent or caretaker relative who is not disabled, not pregnant, and an adult
and whose family income is at a level determined by the department but no lower
than 100 percent of the poverty line.

c. An adult, including a pregnant individual, who is not disabled, who is under
26 years of age; who is eligible to be covered under coverage a parent receives from
an employer; and whose family income is at a level determined by the department
but no lower than 100 percent of the poverty line.

2. An individual under subd. 1. is not ineligible if any of the good cause reasons
described in par. (d) 2. a. to e. is the reason that the individual did not obtain health 7

insurance coverage.
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3. An individual under subd. 1. c. is ndt ineligible if any of the following good
cause reasons is the reason the individual did not obtain health insurance coverage:

a. The parent of the individual is no longer employed by the employer through
which the parent was eligible for coverage, and the parent does not have current
coverage.

b. The employer of the parent of the individual discontinued providing health
benefits to all employees.

4. The department may apply this paragraph to eligibility determinations for
for BadgerCare Plus only if the federal department of health and human services
approves of the conditions to make that individual ineligible, if approval is required.

SECTION 71. 49.471 (8) (ct) of the statutes is created to read:

49.471 (8) (ct) 1. If the federal department of health and human services
approves the department’s request to add private major medical insurance as a type
of coverage which causes ineligibility, an individual who is not disabled and not
pregnant, who is over 18 years of age, whose family income exceeds 133 percent of
the poverty line, and who has coverage provided by private major medical insurance
in which the monthly premium does not exceed 9.5 percent of the family’s monthly
income is not eligible for BadgerCare Plus.

2. If the federal department of health and human services approves of the
conditions to make that individual ineligible for BadgerCare Plus, an individual who
is any of the following is not eligible for BadgerCare Plus if he or she has the major
medical insurance coverage described under subd. 1.:

a. An individual who is not disabled and who is a child, or unborn child, of an
individual whose family income is at a level determined by the department but no

lower than 133 percent of the poverty line.
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b. A parent or caretaker relative who is not disabled, not pregnant, and an adult
and whose family income is at a level determined by the department but no lower

than 100 percent of the poverty line.
SECTION 72. 49.471 (8) (d) 1. a. of the statutes is amended to read:

49.471 (8) (d) 1. a. A pregnant woman, except as provided in pars. (cr) 1. ¢. and

fm) 4.

SECTION 73. 49.471 (8) (d) 1. b. of the statutes is amended to read:

49.471 (8) (d) 1. b. A child described in sub. (4) (a) 2. exr(b)-2-

SECTION 74. 49.471 (8) (d) 1. g. of the statutes is created to read:

49.471 (8) (d) 1. g. An adult who is disabled.

SECTION 75. 49.471 (8) (d) 2. dg. of the statutes is created to read:

49.471 (8) (d) 2. dg. The insurance is owned by someone not residing with the
family and continuation of the coverage is beyond the family’s control.

SECTION 76. 49.471 (8) (d) 2. dr. of the statutes is created to read:

49.471 (8) (d) 2. dr. The insurance only covers services provided in a service
area that is beyond a reasonable driving distance.

SECTION 77. 49.471 (8) (e) of the statutes is repealed.

SECTION 78. 49.471 (8) (f) of the statutes is amended to read:

49.471 (8) (f) If an individual with a family income that exceeds 150 percent
of the poverty line had the health insurance coverage specified in par. (b) 1. but no
longer has the coverage; or if an individual who is an unborn child or an unborn
child’s mother, regardless of family income, had health insurance coverage but no
longer has the coverage;-or-if apregnant-woman specified-in-par—(e)-has-health
ce, the individual erpregnant

woman is not eligible for BadgerCare Plus for the 3 calendar months following the
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month in which the insurance coverage ended without a good cause reason specified
in par. (g).

SECTION 79. 49.471 (8) (fm) of the statutes is created to read:

49.471 (8) (fm) If an individual who is one of the following individuals had the
health insurance coverage specified in par. (cg) 1. or (ct) but no longer has the
coverage, the individual is not eligible for BadgerCare Plus for the 3 calendar months
following the month in which the insurance coverage ended without a good cause
reason specified in par. (g):

1. An individual who is not disabled and not pregnant, who is over 18 years of
age, and whose family income exceeds 133 percent of the poverty line.

2. If the federal department of health and human services approves of the
department’s request to make such an individual ineligible, an individual who is not
disabled and who is a child of an individual whose family income is at a level
determined by the department but no lower than 133 percent of the poverty line.

3. If the federal department of health and human services approves of the
department’s request to make such an individual ineligible, a parent or caretaker
relative who is not disabled, not pregnant, and an adult and whose family income is
at a level determined by the department but no lower than 100 percent of the poverty
line.

4. If the federal department of health and human services approves of the
department’s request to make such an individual ineligible, an adult, including a
pregnant individual, who is not disabled, who is under 26 years of age; who is eligible
to be covered under coverage a parent receives from an employer; and whose family
income is at a level determined by the department but no lower than 100 percent of

the poverty line.
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SECTION 80. 49.471 (8) (g) (intro.), 1., 2., 3., 4. and 5. of the statutes are amended
to read:

49.471 (8) (g) (intro.) Any of the following is a good cause reason for purposes
of par. (f) and (fm):

1. The individual erpregnant-woman was covered by a group health plan that
was provided by a subscriber through his or her employer, and the subscriber’s
employment ended for a reason other than voluntary termination, unless the
voluntary termination was a result of the incapacitation of the subscriber or because
of an immediate family member’s health condition.

2. The individual expregnant-woman was covered by a group health plan that
was provided by a subscriber through his or her employer, the subscriber changed
employers, and the new employer does not offer health insurance coverage.

3. The individual expregnant-woman was covered by a group health plan that
was provided by a subscriber through his or her employer, and the subscriber’s
employer discontinued health plan coverage for all employees.

4. The pregnant-woman’s individual’s coverage was continuation coverage and
the continuation coverage was exhausted in accordance with 29 CFR 2590.701-2 (4).

5. The individual’s or-pregnant-weman’s coverage terminated due to the death
or change in marital status of the subscriber.

SECTION 81. 49.471 (8) (g) bg. of the statutes is created to read:

49.471 (8) (g) 5g. The insurance coverage is owned by someone not residing
with the family and continuation of the coverage is beyond the family’s control.

SECTION 82. 49.471 (8) (g) 5r. of the statutes is created to read:

49.471 (8) (g) 5r. The insurance coverage only covers services provided in a

service area that is beyond a reasonable driving distance.
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SECTION 83

SECTION 83. 49.471 (9) (a) 2. b. of the statutes is amended to read:

49.471 (9) (a) 2. b. A child described in sub. (4) (a) 2. er{b)-2-

SECTION 84. 49.471 (10) (b) 1. of the statutes is amended to read:

49.471 (10) (b) 1. Except as provided in-subd: subds. 1m. and 4., a recipient who
is an adult, who is not a pregnant woman, and whose family income is greater than
150 percent but not greater than 200 percent of the poverty line shall pay a premium
for coverage under BadgerCare Plus that does not exceed 5 percent of his or her
family income. If the recipient has self-employment income and is eligible under
sub. (4) (b) 4., the premium may not exceed 5 percent of family income calculated
before depreciation was deducted.

SECTION 85. 49.471 (10) (b) 1. of the statutes, as affected by 2013 Wisconsin Act
.... (this act), is amended to read:

49.471 (10) (b) 1. Except as provided in subds. 1m. and 4., a recipient who is
an adult, who is not a pregnant woman, and whose family income is greater than 150

percent but not greater than 200 percent of the poverty line shall pay a premium for

coverage under BadgerCare Plus that does not exceed 5 percent of his or her family

SECTION 86. 49.471 (10) (b) 1m. of the statutes is created to read:

49.471 (10) (b) lm. Except as provided in subd. 4., a recipient who is an adult
parent or adult caretaker relative; who is not disabled, pregnant, or American
Indian; and whose family income exceeds 133 percent of the federal poverty line shall
pay a prémium for coverage under BadgerCare Plus in an amount determined by the

department that is based on a formula in which costs decrease for those with lower
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SECTION 86

family incomes and that is no less than 3 percent of family income but no greater than
9.5 percent of family income. If the recipient has self-employment income and is
eligible under sub. (4) (b) 4., the premium may not exceed 5 percent of family income
calculated before depreciation was deducted.

SECTION 87. 49.471 (10) (b) 1m. of the statutes, as affected by 2013 Wisconsin

Act .... (this act), is repealed.

M\
#+xNOTE: After January 1, 2014, there will be no parent or caretaker relativi

eligible for BadgerCare Plus whose income exceeds 133 percent of the federal poverty
\line. Therefore, I have repealed this provision effective January 1, 2014. Is that okay?

R

R ST

SECTION 88. 49.471 (10) (b) 2. of the statutes is amended to read:

49.471 (10) (b) 2. Except as provided in subds. 3 3m. and 4., a recipient who
is a child whose family income is greater than 200 percent of the poverty line shall
pay a premium for coverage of the benefits described in sub. (11) that does not exceed
the full per member per month cost of coverage for a child with a family income of
300 percent of the poverty line.

SECTION 89. 49.471 (10) (b) 3. of the statutes is repealed.

SEcTION 90. 49.471 (10) (b) 3m. of the statutes is created to read:

49.471 (10) (b) 3m. A recipient who is a child, who is not disabled, and whose
family income is at a level determined by the department that is at least 150 percent
of the poverty line shall pay a premium in an amount determined by the department.
The department may apply this subdivision only to the extent the federal
department of health and human services approves applying a premium to those
individuals, if approval is required.

SECTION 91. 49.471 (10) (b) 4. (intro.) of the statutes is amended to read:

49.471 (10) (b) 4. (intro.) None of the following shall pay a premium, except as

provided in subd. 3m.:
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SECTION 92. 49.471 (10) (b) 4. b. of the statutes is amended to read:
49.471 (10) (b) 4. b. A child who is eligible under sub. (4) (a) 2. ex(b)2:

3 ECTION 93. 49.471 (10) (b) 5. of the statutes is amended to read:

4 W(z\) (b) 5. If a recipient who is required to pay a premium ulﬁﬂ@\
5 paragraph or u dw) (2m) ex-4)-(e) either does not pay a pr mfi'ﬁfﬁ/vv‘lol‘en due or

6 requests that his or her coverage under this ’sgion"tﬁ{majlted, the recipient’s

7 coverage terminates and the reci '@n‘t‘ff s‘;l’:)t eligible for BadgerCare Plus for 6

",

consecutive calendar mpnths following the date ofi" “which the recipient’s coverage

terminated, eé”y/f‘or any month during that 6-month perlod When the recipient’s

™~

10 family income does not exceed 150 percent of the poverty line.

11 SECTION 94. 49.471 (10) (b) 5. of the statutes, as affected by 2013 Wisconsin Act
12 .... (this act), is amended to read:

13 - 49.471 (10) (b) 5. If a recipient who is required to pay a premium under this
14 paragraph or under sub. (2m) or{4)(ec) either does not pay a premium when due or
15 requests that his or her coverage under this section be terminated, the recipient’s
16 coverage terminates. If the recipient is an adult, the recipient is not eligible for
17 BadgerCare Plus for 12 consecutive calendar months following the date on which the
18 recipient’s coverage terminated, except for any month dﬁring that 12-month period
19 when the recipient’s family income does not exceed 133 percent of the poverty line.
20 If the recipient is a child, the recipient is not eligible for BadgerCare Plus for 6
21 consecutive calendar months, or 12 consecutive calendar months if the federal
22 department of health and human services approves, following the date on which the
23 recipient’s coverage terminated, except for any month during that period when the
24 recipient’s family income does not exceed 150 percent of the poverty line.

25 SECTION 95. 49.471 (11) (intro.) of the statutes is amended to read:
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49.471 (11) BENCHMARK PLAN BENEFITS AND COPAYMENTS. (intro.) Reecipients

Except as provided in sub. (11r) and s. 49.45 (24j), recipients who are not eligible for

the benefits described in s. 49.46 (2) (a) and (b) shall have coverage of the following
benefits and pay the following copayments:

SECTION 96. 49.471 (11) (a) of the statutes is amended to read:

49.471 (11) (a) Subject to sub. (6) (k), prescription drugs bearing only a generic

name, as defined in s. 450.12 (1) (b), with a copayment of no more than $5 per

prescription

SECTION 97. 49.471 (11r) of the statutes is created to read:

49.471 (11r) ALTERNATE BENCHMARK PLAN BENEFITS AND COPAYMENTS. (a) If the
department chooses to provide the alternate benchmark plan under this subsection,
the department shall provide to the recipients described under sub. (4) (e) coverage
for benefits similar to those in a commercial, major medical insurance policy.

(b) The department may charge copayments to recipients receiving coverage
under the alternate benchmark plan under this subsection that are higher than
copayments charged to recipients receiving coverage under the standard plan under
s. 49.46 (2). The department may not charge to a recipient of coverage under the
alternate benchmark plan under this subsection whose family income is at or below
150 percent of the poverty line a copayment that exceeds 5 percent of the individual’s
family income for all members of the family.

(¢) 1. The department may only provide coverage under the alternate
benchmark plan under this subsection to the extent the alternate benchmark plan
is approved by the federal department of health and human services.

2. If the department is providing coverage under the alternate benchmark plan

under this subsection the department may discontinue coverage under the
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1 benchmark plan under sub. (11) for those individuals eligible for the alternate
2 benchmark plan under this subsection.
3 3. The department may provide services to individuals enrolled in the alternate
4 benchmark plan under this subsection through a medical home initiative similar to
5 an initiative described under s. 49.45 (24j).
6 SECTION 98. 49.67 of the statutes is repealed.
7 SECTION 99. 49.84 (6) (c) 1. d. of the statutes is amended to read:
8 49.84 (6) (c) 1. d. A child who is receiving medical assistance under s. 49.46 (1)

9 (a) 13., 49.47 (4) (am) 3., or 49.471 (4) (a) 2. exb)-2. or an unborn child receiving

10 prenatal care under s. 49.471.

11 SECTION 100. 146.45 of the statutes is repealed. of 4[«.0,5 ‘/Ihé E

12 SECTION 101. 227.01 (13) (ur) of the statutes is repealed. @ani:cf) rf/ © / ol
13 SECTION 102. 227.42 (7) of the statutes is repealed. Pl ? 97 / C?) / :
14 SECTION 9318. Initial applicability; Health Services.
15 (1) IVfODIFIED ADJUSTED GROSS INCOME. The treatment of sectighs 49.46 (1) (a) 15.,

g o
Q@ 49.47 (4) (a) 1., 49.471 (1) () and (7) (a), (b) 1. and and (e)/\of the statutes first
P _

o redeterminations of eligibility for recipients of Medical Assistance on the

18 later of the foll.owing: '(:

19 (a) April 1, 2014. 0 \ '
(b) The actual date of the redeterminatio@’ eligibili ’
3 - _ A .

#+NOTE: We cannot draft two effective dates for the same provision, and if it
appeared that way from a previous draft, I apologize for some errors in the effective date
provision. In this draft, the effective date of the MAGI provisions, along with all the other
provisions from the PPACA drafts, is January 1, 2014, generally. I believe that this initial
applicability captures the intent of delaying the applicability for existing Medical
Assistance recipients while allowing DHS to apply the MAGI provisions to new
applicants on January 1, 2014.
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1 SEcTION 9418. Effective dates; Health Services.
03
2 (1) PATIENT PROTECTION AND AFFORDABLE (CARE ACT CHANGES. The treatment of

3 sectlons 49.45 (23) (a) (by SECTION 6), (b) (by CTION 8), and (e), 49.46 (1) (a) 15. and

4 (am) 1 ,49.47(@) @) 1., (am) 1.%nd M(c) 1. and 349.471 (1) (f and

5 k)5.d.,(4) (@) 1.,4.a.,b.,and c., and 5. and (b) 1., Im., 2., 3., 4., (5) (b) 1. and (¢) L.. |

B

6 @nd 2), (7) (a), (b) 1., 2., and 3., and (e), (8) (d) 1. b., (9) (a) 2. b., and (10) (b) 1. (by
T SECTION 85), and 4. b., and 49.84 (6) (¢) 1. d. of the statutes, the repeal of section

@ 49.471 (7) (¢) and (10) (b) 1m./\an

9 effect on January 1, 2014.

10 (2) RECONCILIATION WITH 2011 WISCONSIN AcT 32, The repeal and recreation of
11 section 49.45 (23) (a) and (b) of the statutes takes effect on January 1, 2015.
12 (3) BADGERCARE PLUS BENCHMARK ELIGIBILITY; BADGER RX GOLD; BADGERCARE

13 Basic. The treatment of sections 20.435 (4) (a), (bm), (hm), w), and (jz), 49.471 (4)
14 (c), (10) (b) 5. (by SECTION 94), and (11) (a), 49.67, 146.45, 227.01 (13) (ur), and 227.42
15 (7) of the statutes takes effect on January 1, 2014.

16 (END)
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INSERT ANALYSIS

-Currently, DHS administers the Medical Assistance (MA) program, which is a
joint federal and state program that provides health services to individuals who have
limited resources. Some services are provided through programs that operate under
a waiver of federal Medicaid laws, including services provided through the
BadgerCare Plus (BC+) and BadgerCare Plus Core (BC+ Core) programs. Under
current law, BC+ provides health and medical services to eligible recipients and has
a standard plan with a larger set of benefits and a Benchmark plan with fewer
benefits.

Under current law, under certain circumstances, DHS may propose a policy
that would add to or change current law regarding the MA program. Before
implementing a policy that conflicts with a state statute, DHS must submit the
proposed charge to the Joint Committee on Finance and then submit the change to
the federal Department of Health and Human Services (federal DHHS) for approval
if necessary. Currently, DHS has proposed changes that have been submitted to the
federal DHHS for approval. Some of these changes pertain to BC+ and BC+ Core and
may have been implemented following approval by the federal government.

Under current law, family income is the total gross earned and unearned
income received by all members of a family. Beginning on January 1, 2014, under
the bill, for purposes of determining eligibility for BC+ and BC+ Core, family income
has the meaning glven for household income under a federal regulation, which uses

an income ¢ ified adjusted gross income. The bill also
requires{ beginning on January 1, 2014 to apply the definition of household in
federal regulations. The bill also makes other changes to calculation of income and

family size for BC+ and BC+ Core on January 1, 2014, or sooner.

Under current law, unless DHS has a policy that conflicts with current state law
eligibility requirements, certain individuals are eligible for benefits under the BC+
standard plan. Beginning in January 1, 2014, under the bill, a pregnant woman
must have an income that does not exceed 133 percent of the FPL to be eligible for
BC+ standard plan benefits. Also, beginning on January 1, 2014, the bill reduces the

.income eligibility level for the BC+ standard plan for parents and caretaker relatives

from not more than 200 percent of the FPL to not more than 100 percent of the FPL
before a five percent income disregard is applied. The bill defines, beginning on
January 1, 2014, for purposes of eligibility of a parent or caretaker relative, a
“dependent child.”

Under current law, certain children and pregnant women are presumptively
eligible for benefits under the BC+ standard plan, meaning that they are eligible for
benefits beginning the day on which a qualified entity determines, based on
preliminary information, income eligibility for BC+. The bill eliminates, if the
federal DHHS approves, presumptive eligibility for children. Beginning January 1,
2014, the bill also limits presumptive eligibility for pregnant women to those whose
family income, based on preliminary information, does not exceed 133 percent of the
FPL.
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Under current law, certain individuals are retroactively eligible for BC+
benefits for any of the three months before the month of application for BC+. The
bill eliminates retroactive eligibility for adults who are not pregnant, not disabled,
and not elderly and whose income exceeds 133 percent of the FPL. If the federal
DHHS approves, the bill eliminates retroactive eligibility for all individuals who are
not disabled regardless of their age, pregnancy status, or income level.

The bill retains the current law ineligibility provisions for certain individuals
with health insurance coverage or access to coverage during certain times and adds,
with certain limitations, individuals to the types of individuals for whom access to
coverage results in ineligibility and specifies the types of insurance that result in
ineligibility. Under the bill, certain individuals are ineligible for BC+ if they have
private major medical insurance with a certain premium. The bill also adds certain
individuals to those who are ineligible for BC+ for three months for not maintaining
certain types of health coverage.

Under current law, certain individuals are eligible for benefits under the BC+
Benchmark plan. Beginning on January 1, 2014, the bill eliminates eligibility for the
BC+ Benchmark plan for all of the following individuals: pregnant women whose
~ family income exceeds 200 percent but does not exceed 300 percent of the FPL and
children under one year of age of those women; certain other pregnant women; and
parents or caretaker relatives whose family income includes self-employment
income and does not exceed 200 percent of the FPL under a certain calculation. The
bill, beginning on January 1, 2014, specifies that an unborn child whose family
income exceeds 200 percent of the FPL but does not exceed 300 percent of the FPL
is eligible for BC+ Benchmark but only for prenatal care benefits. Certain
individuals, under current law, may pay the full member per month cost of coverage
to receive benefits under the Benchmark plan. On January 1, 2014, The bill
eliminates the ability for children whose family incomes exceed 300 percent of the
FPL to receive Benchmark plan benefits.

If the federal DHHS allows, under the bill, DHS may provide an alternate
Benchmark plan to adult individuals who are not pregnant, whose family incomes
exceed 100 percent of the FPL, and who are otherwise eligible for BC+. The alternate
Benchmark plan, if DHS provides the plan, provides coverage for benefits similar to
those in a commercial, major medical insurance policy. DHS may charge higher
copayments for the alternate Benchmark plan than are charged for the standard
plan with certain limitations.

The bill allows DHS to administer medical home initiatives as service delivery
mechanisms to provide and coordinate care for individuals who are eligible for
services under a fee—for—service model of Medical Assistance, including BC+ and
BC+ Core.

Current law requires certain individuals to pay premiums for BC+ standard
plan and the Benchmark plan. The bill requires an adult parent or adult caretaker
who is not pregnant, disabled, or American Indian and whose family income exceeds
133 percent of the FPL and, if the federal DHHS approves, a child who is not disabled
and whose family income is at a level determined by DHS but at least 150 percent
of the FPL, to pay a premium for BC+.
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Under current law, if an individual who is required to pay a premium does not
pay or requests termination of coverage under BC+, the coverage under BC+ is
terminated. The former BC+ recipient is then ineligible for coverage for six months
except for any month in which the former recipient’s family income does not exceed
150 percent of the FPL. The bill changes the ineligibility period for an adult to 12
months except for any month in which the former recipient’s family income does not
exceed 133 percent of the FPL. For a child, the bill retains the six month ineligibility
period except for any month in which the child’s family income does not exceed 150

* percent of the FPLMever, if the federal DHHS approves, the ineligibility period
becomes 12 months. ™ —;

Under current law, DHS also administers BC+ Core, which provides basic
primary and preventive care to eligible individuals. Adults who are under age 65,
who have family incomes that do not exceed 200 percent of the FPL, and who are not
otherwise eligible for MA, including BC+, are eligible for benefits under BC+ Core.
The bill requires certain childless adults with a family income exceeding 133 percent
of the FPL to pay a premium for BC+ Core benefits. Beginning January 1, 2014, the
bill allows only thgse individuals whose family incomes do not exceed 100 percent of
the FPL, before €® percent income disregard is applied, to be eligible for BC+ Core.

Certain individuals, under current law, are eligible for transitional Medical
Assistance because of becoming ineligible for another public assistance program.
The bill eliminates transitional Medical Assistance benefits, if the federal DHHS
approves.

The bill allows DHS to enroll a child who is receiving services through the early
intervention program in a special plan, if the federal DHHS approves.

Under current law, DHS is required to develop a purchasing pool, known as
Badger Rx Gold, for pharmacy benefits and set eligibility requirements to obtain
prescription drug coverage through the purchasing pool. Current law allows DHS
to contract with an entity to operate the purchasing pool, which is not an MA
program. The bill eliminates the purchasing pool, Badger Rx Gold.

(END INSERT ANALYSIS)

1 INSERT 34-3 (PLEASE DOUBLE CHECK FOR CORRECT INSERTION
v
POINT)

Do

49.471 (10) (b) 5. If a recipient who is required to pay a premium under this
paragraph or under sub. (2m) or (4) (¢) either does not pay a premium when due or
requests that his or her coverage under this section be terminated, the recipient’s
coverage terminates and, If the recipient is an adult, the recipient is not eligible for

BadgerCare Plus for 6 12 consecutive calendar months following the date on which

o I & Ot bk~ W

the recipient’s coverage terminated, except for any month during that 6—menth
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12-month period when the recipient’s family income does not exceed 150 133 percent

of the poverty line. If the recipient is a child, the recipient is not eligible for
BadgerCare Plus for 6 consecutive calendar months, or 12 consecutive calendar
months if the federal department of health and human services approves, following
the date on which the recipient’s coverage terminated, except for any month during
that period when the recipient’s family income does not exceed 150 percent of the
poverty line.

(END INSERT 34-3)




Barman, Mike

From: Hanaman, Cathlene

Sent: Monday, February 18, 2013 10:45 AM
To: Barman, Mike
Subject: Mini compile in compile

Mike: -1485 is in the budget. It is a compile consisting of the following LRB numbers:
-0479, 1243, -1248 (BB0218, BB0403 and BB0440)




